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Nervous 


(PUBLISHED MONTHLY) 


A PRACTICAL JOURNAL ON PSYCHIATRY AND NEUROLOGY 


Within the past three de- 
cades psychiatrists have 
manifested an increasing 
interest in the welfare of other people’s chil- 
dren. Their desire is protection of mental 
health just as other specialties, through pre- 
ventive measures, seek to preserve the physical 
health of the youngster. Physicians ordinarily 
provide well for their offspring, but psychia- 
tric casualties are prevalent in their children. 
Is this due to complacency, indifference, or 
a smug belief that their children, because 
they come from good stock, will mature nor- 
mally in any type of environment? Perhaps 
a more significant reason is an inability or 
failure to apply the positive principles of 
child psychiatry to the training of normal 
children. It is far easier to prescribe changes 
in the routine of the child with unusual be- 
havior. Even child psychiatrists experience 
trouble in the management of the average 
child. This would signify that additional in- 
formation is necessary to understand normal 
behavior. Several clinics are now studying the 
activities of such normal children. Certainly 
this is a step in the right direction. 


Protecting 
Our Children 


EDITORIAL COMMENT 


In the April issue of the Journal, Dr. Cur- 
ran discussed the management of aggressive 
traits in children. He indicated that aggres- 
sion is a natural possession of each indi- 
vidual. Mismanagement of this impulse can 
produce abnormal character traits. The en- 
ergy created by that reaction frequently leads 
to acts of open hostility in later adult life. 
Millions of people today are expressing those 
aggressive tendencies in a way which is so- 
cially acceptable, i.e., through war. Everyone 
deplores war and seeks to prevent future 
ones. Once again, there is talk about peace 
and post-war reconstruction of world powers. 
As war is started by man, it behooves us to 
prevent the development of hostility toward 
others. This is a task worthy of our efforts. 
To obtain this goal, further research with 
normal children is advisable. Parents must 
be taught to apply the results of these studies. 
Thus a beginning is made in that desire to 
eliminate conflict. 


Hamilton Ford, M.D. 


Galveston, Texas 
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A Survey of Previous Surgical Operations 
Among Psychiatric Patients 


ROBERT B. CLARKE, M.D.,* and LLOYD H. ZIEGLER, M.D.** 
Wauwatosa, Wisconsin 


Dr. Ziegler graduated from the Medical College of the 
University of Minnesota in 1920 and took Post-Graduate 
training at St. Elizabeth’s Hospital, Henry Phipps Psy- 
chiatric Clinic and the Mayo Clinic. He is staff member, 
Department of Neurology, at Mayo Clinic, and is at pres- 
ent Medical Director of the Milwaukee Sanitarium. Dr. 
Ziegler is a member of the American Board of Psychiatry 
and Neurology and a member of the faculty of the College 
of Medicine of the University of Illinois. He is also a 
member of the American Psychiatric Association, the 
American Neurological Association and the Central Neuro- 
psychiatric Association. 


Dr. Clarke received his degree from the University of 
Arkansas School of Medicine in 1939. At present, he is 
Instructor in Neuropsychiatry at the University of Michi- 
gan School of Medicine. 


The need for surgical therapy by psychia- 
tric patients is presumed to be no less than 
that required by members of the general 
population. Mental sufferers are subject to 
the same infections and other lesions as men- 
tally normal individuals. Psychiatric dis- 
orders may distort or conceal body diseases; 
on the other hand, they may mimic diseases 
that are not present, much to the confusion 
of clinicians. For this and other reasons, 
surgical lesions may be overlooked or opera- 
tions performed unnecessarily. Although it 
might be better to give surgical treatment 
to a few even though not needed than to 
withhold it from those who have acute lesions 
for which surgery is imperative, it is best to 
be accurate in the differential diagnosis. 

Physicians sometimes feel that while psy- 
chiatric disease is disabling, it does not 
threaten life. However, Malzberg' has point- 
ed out that the mortality rates among psy- 
chiatric patients in the state hospitals of 
New York are several times what they are 
among persons of the same sex and age in 
the general population. Between thirty and 
forty per cent of all psychiatric patients have 
disease of the body (infections, degenera- 
tions, and others) which may account to a 
considerable extent for their disabilities. 
These facts support the assumption that 
such patients may require more treatment 


* Junior Resident Psychiatrist. 
**Medical Director, Milwaukee Sanitarium. 
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of all kinds, including surgery, than is com. 
monly believed. 

In deliberating on these matters, we wish 
to throw light on the comparative extent to 
which psychiatric patients (other than those 
of the organic reaction type), and a group 
of sane persons were given surgical treat- 
ment. To collect data bearing on this point, 
the histories of 356 patients with functiong] 
types of disorder, admitted to the Milwaukee 
Sanitarium from January 1, 1938, to June 1, 
1941, were carefully reviewed. Surgical op- 
erations performed prior to admission were 
tabulated. The histories of these patients 
were obtained from the relatives and the pa- 
tients themselves, and may err slightly on 
the side of incompleteness. Among these 
there were no acute postoperative psychoses, 
The control group referred to above—persons 
at work in the population—were interviewed 
and their surgical operations tabulated. The 


TABLE I 


SOME ESSENTIAL FACTS ABOUT THE 
PSYCHIATRIC PATIENTS AND 
A CONTROL GROUP 


Total Average % having % having no 
operations operations 


Psychiatric Reaction 
Tyue of Syndrome No. Age 


1. Psychoneurotic 
M-15 F-18 33338 73 27 


2. Drug addict 
and alcoholic 
M-40 F-22 62 33 66 34 


3. Depressive 
M-65 F-119 184 43 64 36 


4. Elated-Overactive 
M-11 F-12 23 «30 74 26 


5. Schizophrenic 
M-22 F-32 54 923 


Total, all functional 
psychiatric types 
M-153 F-203 306 63 37 


6. Control group—per- 
sons never having 
been in a psychiatric 
hospital 
M-35 F-99 134 30 57 43 
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TABLE II 


A SURVEY OF THE NUMBER OF SURGICAL 
OPERATIONS AMONG FUNCTIONAL 
PSYCHIATRIC PATIENTS, 

AND A CONTROL 
GROUP 


psychiatric Reaction Number of operations performed on 


DISEASES OF THE NERvous SYSTEM 


TABLE III 


OPERATIONS PER 100 PERSONS (ESTIMATED 
AND BASED ON THE PREVAILING RATE 
OF SURGERY) OF EACH REAC- 

TION TYPE, INCLUDING 
CONTROLS 


Operations per 100 


Psychiatric Reaction Both at prevail- 


Type or Syndrome Males Females Both Seres Type or Syndrome Male Female ing sex ratio 
1. Psychoneurotic 1. Psychoneurotic 
""M-15 F-18—33 12 29 41 M-15 F-18—33 80 161+ 1244 
= 2. Drug Addict and 
coholic -40 F-22—  164— 
F-22—62 31 36 67 : : 
¥ 3. Depressive 
3. Depressive M-65 nn 814+ 1164 104— 
M-65 F-119—184 53 138 191 4. Elated—Overactive 
csi M-11 F-12—23 100 158+ 130+ 
4, Elated—Overactive 5. Schizophrenic 
M-11 F-12—23 11 19 30 F-32—54 64— 63— 
6. Total—all functional 
5. Schizophrenic Pavehiate! 
ychiatric Types 
M-153 F-203—356 79+ 119+ 102+ 
6. Total—all functional 7. Control group, persons 
- -203—356 121 242 
situ M-35 F-99—134 66— 84— 80— 
7. Control group — per- 8. Estimated for control j 
sons never having group if average age 
been in a psychiatric were 37 instead of 30, 
hospital and the operation rate 
M-35 F-99—134 23 83 106 remained the same _ 81 104 99— 
TABLE IV 


NATURE OF OPERATIONS PER 100 PERSONS (ESTIMATED AND BASED ON PREVAILING RATE 
OF SURGERY) FOR EACH REACTION TYPE INCLUDING CONTROLS 


Psychiatric Reaction 


Site or type of operation per 100 persons 


E.N.T. Subtotal 


Face and Thyroid- * Miscel- 


or Syndrome Abdominal Head ectomy laneous Rectal Total 
1. Psychoneurotic 
M-15 F-18—33 77 36 6 6 0 . & 
2. Drug Addict and Alcoholic 
M-40 F-22—62 54 te 2 5 3 108 
3. Depressive 
M-65 F-119—184 47 29 7 14 6 103 
4. Elated-Overactive 
M-11 F-12—23 22 61 9 17 22 131 
5. Schizophrenic 
M-22 F-32—54 19 31 0 9 4 63 
6. Total—all functional Psychiatric Types 
M-153 F-203—356 45 35 5 11 6 102 
7. Control group—persons never having been in a 
psychiatric hospital 
M-35 F-99—134 30 a4 1 1 80 
8. Estimated for control group if average age 
were 37 instead of 30 and the operation rate 
had remained the same 37 54 1+ 5 1+ 98 


*Hernia, genito-urinary tract, mastectomy, orthopedic operations. 
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controls of 134 sane individuals were not quite 
comparable as to age, sex distribution, or 
economic status. 

Any surgical procedure was considered to 
be an operation if a body cavity has been 
opened, or if a part or the whole of an organ 
was removed. Mastoidectomy, herniotomy, re- 
duction of a long bone fracture were in- 
cluded. Minor operations about the nose, 
throat, face, and head were tabulated. Den- 
tal extractions and obstetrical deliveries, how- 
ever, were not included. It was not usually 
possible to obtain from the records the diag- 
nostic indications for the operations, some 
of which had been performed long since. 

The assembled data are summarized in the 
four following tables: 

Because the patients were economically 
somewhat more independent than the per- 
sons of the control group, they cannot be 
considered entirely comparable. The num- 
bers from which the data were collected may 
not be large enough to give irreversible facts. 
Trends and suggestions are all that one may 
hope to derive from such a comparative 
study. 

The psychoneurotic and elated (Table I) 
groups reveal the largest percentage of per- 
sons who had undergone surgical operations 
of one kind or another. From the assembled 
data it might appear that more of the 356 
psychiatric patients had received surgical care 
than those of the control group. However, 
when allowance is made for the fact that 
the controls averaged seven years younger, the 
significance of this finding largely disap- 
pears. It seems especially interesting that 
fewer schizophrenics had operations than the 
controls, but the youthful age of the schizo- 
phrenics may be a factor in this finding. 

It is probably true that women have a 
higher surgical rate than men. Tables II and 
III indicate this for patients as well as con- 
trols, but it is even more pronounced for 
patients. The psychoneurotics and overactive- 
elated patients have a definitely higher sur- 
gical operation rate. Pessin,? in a recent re- 
port, made mention of 80 surgical operations 
among 11 female psychiatric patients, 9 of 
whom were psychoneurotic and 2 depressive. 
This is believed to be an exceptional col- 


‘lection of patients who had had multiple op- 


erations and does not necessarily imply that 
multiple operations may not be necessary 
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among psychiatric patients. Nor does it fol- 
low that. such patients came to have Dsy- 
chiatric disease as a result of the Many 
operations done. All of such patients deserve 
very careful study. 

The data of Table III suggest that when 
due allowances are made for the age of the 
controls, and for a probable error, the syr. 
gical rate of the patients as a whole was 
little, if any, higher than among the 13% 
persons of the control group. 

In Table IV, an attempt has been mage 
to summarize the location, site or nature of 
the operations. The abdominal type rate of 
psychoneurotics was twice that of controls 
(corrected for age). The elated-overactive 
patients had more operations about the nose, 
throat, and head than the controls, who had 
had more of these operations than the psy- 
chiatric group as a whole. Depressed and 
overactive-elated patients had a higher sur- 
gical rate for genito-urinary operations (tabu- 
lated with the miscellaneous) than the con- 
trols. The psychiatric patients had six times | 
as many rectal and five times as many sub- 
total thyroidectomies as the controls (cor- 
rected for age). 

One or two of the patients were known to 
have been subjected to surgical interventicn 
more for the psychic effect than for any 
other reason. Every indication points to the 
results of such endeavors as unsatisfactory. 
Exception may be made in the case of one 
or two patients operated during a depressive 
psychosis in which recovery was phenomenal. 
The possibility that the operation subserved 
some of the function of modern shcck therapy ' 
cannot be ignored. 

During the sanitarium residence of these 
356 patients (averaging about three months), 
three major surgical operations were requir- 
ed—two for acute appendicitis and one for 
empyema of the gall bladder. It is worth 
mentioning that no patient had received an 
operation on the brain or spinal cord, despite 
the supposedly close relationship of psychia- 
tric disease to the nervous system. 

It is true that some patients can become 
very aggressive in appealing for relief, s0 
much so that sooner or later a sympathetic 
surgeon will yield to the temptation to oper- 
ate even when he feels that the prospect of 
really helping is dubious. On the other hand, 
there are patients who conceal serious dis- 
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ease that might otherwise respond to surgical 
intervention in order that death may take 
them. In many such persons the suicidal feel- 
ings are as definite as if they had attempted 
the act with their own hands. These two pos- 
sibilities tend to counterbalance each other, 


so that the surgical rate for psychiatric pa-. 


tients is probably little different from that 
of members of the general population, if one 
may judge by our assembled data. 

The thyroid® and perhaps the rectum and 
the pelvis are the organs most frequently sus- 
pected by psychiatric patients as being dis- 
eased. The significance of the thyroid be- 
comes apparent when it is generally known 
that it is an organ capable of producing 
nervous symptoms, when diseased, and as 
such is usually a surgical problem. The pelvis 
and rectum are the areas presenting un- 
usual sensations, e.g. erotic, and are also the 
frequent site of surgical lesions. Experience 
and critical judgment alone can aid the sur- 
geon in knowing to what extent he may be 
of help to the patient whose distress is lo- 
cated in these areas. 

It is probably true that a study of this 
kind made forty years ago in the same com- 
munity might have yielded different results. 
A similar study in a public psychiatric hos- 
pital might yield different data as indica- 
tive of the economic element in the lives of 
people, while that of another community 
might reveal data differing from our own. 
It is not improbable that a like survey in 
the future may yield instances of lobotomy,’é 
a very interesting operation whose true merits 
still have to be established. Whether the in- 
clusion of surgical data from patients of the 
organic reaction types would materially 
change the results of this study remains a 
problem for further investigation. 

The implication, sometimes heard, that psy- 
chiatric patients have undergone unnecessary 
surgery is, with some exceptions, hardly borne 
out by the data revealed in our study of 356 
Sanitarium patients of a functional type. 


Summary 


1) Surgical operations in the lives of 356 
psychiatric patients admitted to a private 
Sanitarium are compared with those of a 
control group of persons (not quite compara- 
ble as to age, sex, and economic status) who 
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never have been inmates of a psychiatric 
hospital. 

2) The surgical rate among the women, 
both patients and controls, was higher than 
among men, the rate among women patients 
being higher than that among control women. 

3) When proper allowances are made for 
all factors, the surgical rate for these func- 
tional psychiatric patients is hardly larger 
than that of the controls. 

4) The psychoneurotics had experienced 
more abdominal surgery, the elated-overactive 
more minor surgery about the head, causing 
these two reaction types to have a higher 
surgical rate than other psychiatric patients. 

5) Rectal and thyroid surgery was distinctly 
higher among patients than controls. 

6) The regions of psychiatric patients sus- 
pected most of having surgical diseases are 
the rectum, pelvis, and thyroid. 

7) Other surveys of this kind would help 
to throw added light on the extent to which 
psychiatric patients have received and actual- 
ly required surgical treatment. 

8) While an occasional patient may be sub- 
jected to multiple operations, the need for 
which deserves careful study, the data pre- 
sented indicate that psychiatric patients, with 
few exceptions, receive little, if any, more 
surgery than members of the general popu- 
lation of the same: sex, age, and social status. 
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The Private Hospital and the Care 


of Alcoholic Patients 


HARRY M. TIEBOUT, M.D.* 
Greenwich, Connecticut 


Dr. Tiebout received his degree from Johns Hopkins 
School of Medicine in 1921. He is Physician-in-Charge of 
Blythewood Sanitarium, Greenwich; and Psychiatrist to 
Sarah Lawrence College, Bronxville, New York. Dr. Tie- 
bout is a member of the American Psychiatric Association, 
the American Orthopsychiatric Association, the Connecti- 
cut Society for Psychiatry and Neurology and is a member 
of the Scientific Committee of the Research Council on the 
Problems of Alcohol. 


The function of the private sanitarium in 
the management of alcoholism has never 
been clearly defined. It is customary to send 
the unfortunate sufferer to some institution 
to “sober up.” The concept of the job in- 
volved in sobering up varies widely from place 
to place. Some institutions keep the patient 
a few days to a week or so, just long enough 
to break into the spree and begin to help 
the patient in getting rid of the alcohol. 
The use in this instance of the sanitarium 
is purely practical, the job being literally lim- 
ited to sobering up. Consequently, the re- 
sults in a permanent sense are negligible, 
since no effort is made to get at the under- 
lying personality which all students of the 
problem agree must be altered if there are 
to be lasting effects. Other hospitals insist 
on a longer stay, ranging from a few weeks 
to several months to afford the patient the 
chance of getting rid of his toxins and of 
relaxing so as to sleep without the aid of 
liquor or sleeping drugs. Generally, by the 
end of that time the patient is feeling, to 
quote, “absolutely 100 per cent,” and leaves 
the hospital thoroughly convinced that he 
will never let himself get into such terrible 
shape again. Almost always he does, and in 
just as bad shape, and has to go through 
another period of hospitalization. Other hos- 
pitals with reputations for cures to maintain 
refuse to permit such coming and going, and 
insist upon a much longer period, six months 
to a year, in the fond hope that new habits 
will be assumed and old ones superseded. 
Since patients or families willing to finance 
such lengthy incarceration must at least 
be facing the seriousness of the problem, the 
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percentage of cures is slightly higher, yet not 
sufficiently to cause elation. The facts are 
that hospitalization under any circumstances 
is all too often accepted as the lesser of two 
evils and is not viewed as a constructive posgj- 
bility in halting or reversing the downhjj 
course of the alcoholic patient. 

This negative attitude toward hospital o; 
sanitarium care is based, I believe, upon ap 
erroneous conception of what can and should 
be done for a patient while under contro, 
Too often the sanitarium has been expecteq 
to do the whole job of cure, and has been 
stigmatized a necessary evil and nuisance 
when a more careful appraisal of its func- 
tion would show that it can and should have 
an important, if not indispensable, role in 
starting the patient on the road to health, 
For this reason I submit the following two 
points: (1) the successful treatment of the 
alcoholic cannot take place solely while un- 
der the care of an institution; (2) the task 
of re-education essential to successful treat- 
ment can often best be started while the 
patient is under the protecting wings of an 
institution. 

The first point, namely, that successful 
treatment cannot take place solely during the 
patient’s stay at an institution, I wish to dis- 
cuss but briefly. I recognize that I am de- 
fending myself and my colleagues who have 
witnessed many patients do well under hos- 
pital management for months at a time, only 
to relapse when they again faced the world. 
Unless we are careful, we are apt to blame 
the outside world or the individuals in it for 
their thoughtlessness and indifference to our 
patients’ special requirements. More realis- 
tically, we recognize in our patients an im- 
maturity which makes them cringe before the 
buffets of life, and then turn once more to 
alcohol for temporary surcease from the 
struggle. We recognize furthermore that this 
immature, infantile, individualistic attitude 
constitutes the chief stumbling block to cure. 
The fundamental problem of any therapy of 
alcoholism, whatever its guise may be, is to 
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nelp the individual to mature. While I have 
no final solution for this highly controversial 
subject, I a mconvinced that the last steps 
in the process of psychologic maturing must 
take place in the world of reality and be 
evidenced by the successful management of 
the individual in his own life adjustment. 
The capacity for successful management can 
only be tested away from the protecting con- 
fines of an institution, and, as a matter of 
fact, can only grow to its fullest when tested 
and ripened by experience in the world it- 
self. It is easy to see, therefore, why I feel 
that complete treatment cannot be assumed 
by any institution. Part of the cure must 
come from living and managing outside of it. 
Let me make one further point. I do not 
believe that any institution, while the pa- 
tient is under its protection despite most skill- 
ful planning, can offer sufficient maturing 
experiences to enable the patient to step out 
into the world fully capable of adjusting suc- 
cessfully. Each patient as he leaves the hos- 
pital still needs some sort of guidance and 
protection which will bridge the gap until his 
final emergence as a mature individual. This 
period has often been considered a follow-up, 
which, to the mind of the psychiatrist, gen- 
erally means the job has been done, the 
follow-up being considered a way of either 
feeding his vanity or puncturing his conceit. 
In actual practice with the alcoholic, the job 
of follow-up is a highly specific part of the 
whole program of therapy and demands a 
special knowledge and technique on the part 
of the therapist, if the treatment is to con- 
tinue successfully. It is at this juncture that 
individuals who have themselves been cured 
of alcoholism find that they, through the 
utilization of their own experiences, can be 
of special help to others who are still in the 
throes of the battle. Time, geography and 
frequently a lack of this highly specific tech- 
nique has prevented the sanitarium physician 
from giving adequate and intensive after 
care. One of the present needs is more indi- 
viduals to do this type of after care. If I 
wanted to be whimsical, I might say that 
what we need is more cured alcoholics. So 
much for the limitations of the sanitarium. 
I now wish to turn to the values offered 
by a sanitarium, that is, my second point, 
namely, that the job of re-education essen- 
tial to successful treatment can frequently 
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best be started while the patient is in a sani- 
tarium. Before embarking on a discussion as 
to what should be taught and how, let us 
first consider what is involved in any edu- 
cational process. Reduced to its simplest ele- 
ments, there are two factors to be thought 
of: (1) what should be taught the indi- 
vidual, and (2) how the individual can be 
made teachable or educable. Obviously, these 
two are inter-related. If you teach an edu- 
cable person the wrong things, then you 
haven’t helped him. Conversely, anything 
that you teach the uneducable person, right 
or wrong, leaves him untouched. Qn the ques- 
tion of what we should teach the alcoholic 
(and here I use teach in its broadest possible 
implication) I have nothing to say except 
that I share the conviction of most workers 
in the field that complete abstinence, and 
not controlled drinking, is the practical goal 
of the re-educative effort. On how to teach 
him or influence him, I have had perforce 
to do a great deal of thinking, and for the 
remainder of the time at my disposal, I plan 
to discuss this question, “How can the sani- 
tarium make the patient more responsive to 
efforts to teach him?” 

In this question, I believe, has been asked 
the key question to the problem of cure. As 
every therapist knows, no alcoholic gets well 
unless he genuinely wishes to do so. The real 
problem is how to bring about that highly 
necessary attitude. Repeated experience has 
shown that the alcoholic will give lip service 
to the idea of quitting drinking, or will listen 
intently with every appearance of absorbing 
everything being told him, only to go his 
own way unaffected. Alcoholics themselves 
are the first to admit that they cannot seem 
to learn, either from experience or from the 
warnings or teachings of others. It is this 
lack of educability, this failure to absorb ex- 
perience or knowledge which prevents the 
psychological treatment from getting under 
way. Unless the patient can become recep- 
tive to forces and circumstances outside of 
himself, so that they can exert a modifying 
influence upon him, the alcoholic will go his 
own destructive way. The sanitarium physi- 
cian should be in a peculiarly favorable posi- 
tion to start the patient off on the right 
track, because the physician is in a position 
to do something concrete for the patient. 
Even if the patient has been brought under 
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care against his will, there almost always 
comes the time during the stay when the 
patient has not had any liquor for several 
days, has begun to enjoy his food, to know 
the satisfaction of a good night’s sleep, and 
has the dawning realization of how pleasant 
it is to feel trim and fit and not under the 
dragging sense of always having some alco- 
holic toxins in his system. Possible dietary 
deficiencies are being taken care of and the 
patient is grateful to his benefactor for hav- 
ing helped him gain this sense of physical 
well-being. Yet, unfortunately, the sanitarium 
physician can rarely capitalize upon this op- 
portunity. I have puzzled about this many 
times and have evolved an explanation which 
I now offer. It is to the effect that the 
alcoholics as a group are almost uneducable, 
and that the usual methods of psychotherapy 
are unavailing since they do not move the 
inner person. 

This explanation came as a result of clinical 
impressions and observations which I now 
wish to record. During the first two or three 
years of my work among alcoholic patients 
under a sanitarium regime, I became im- 
pressed with an amazing similarity in their 
stories and their behavior. They all professed 
to have no great love for the taste of liquor 
itself, and almost without exception they en- 
tertained the fond belief that, if they once 
made up their minds, they could quit with- 
out difficulty. They all cherished the idea 
that their one problem was to learn to drink 
normally, and they all resented any sugges- 
tion that such probably could never be the 
case. Beneath this resentment was usually 
found the feeling that to accept themselves 
as persons who could not drink at all meant 
that they had to accept themselves as indi- 
viduals who could not order their lives ex- 
actly as they pleased. Further evidence of 
this need to be completely the master of their 
own destinies could be noted in their con- 
stant rebellion against the necessary restric- 
tions of hospital life, such as regular meals, 
regular times for arising and retiring—par- 
ticularly the latter, and regular schedules for 
the day, especially if in the schedule were 
included activities which could not be strictly 


' labeled “fun,” such as games. 


Moreover, they were all filled with com- 
plaints about being misunderstood by those 
who were close; and when these complaints 
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were tracked down, they were generally as 
flimsy as the story of the husband who tolq 
of his wife’s failure to understand, and then 
explained he had had to sleep in his clothes 
because she had refused to help him un- 
dress when he arrived home late at night 
very drunk. When I asked him to explain 
her lack of understanding, he seemed syr- 
prised and pointed out that she should have 
understood that he was drunk and needeg 
help. This was said when he was sober, anq 
is an exaggerated illustration of the tendency 
to feel that the whole world revolves around 
them, which is a natural corollary to their 
belief in their capacity to arrange their own 
destinies. An additional offshoot of the feel- 
ing that the world revolves about them may 
be noted in their carefree acceptance of the 
philosophy that the world owes them a liy- 
ing, and is generally seen by relatives and 
friends as a complete unwillingness or in- 
ability to accept real responsibility for any 
extended period. As one patient put it, he 
had always wished he was born at 15, so 
that he could look forward to the end of his 
life when he was to be a child. 

To summarize, my first impression of the 
alcoholic was that they were all cut from the 
same psychological pattern, and in that pat- 
tern were to be found egocentricity, rebellion 
against restrictions, a search for pleasure, a 
demand for special consideration, a peculiar 
twisted logic, and, finally, a marked irrespon- 
sibility and immaturity. 

In succeeding years, I have had an oppor- 
tunity to work more intensively with the al- 
coholic problem and have learned that what 
I had taken for the essential personality of 
the alcoholic and had found alike in so many 
different individuals was in reality not a mani- 
festation of the inner Kernel of the self, but 
the outer shell or crust which had developed 
with the illness. This shell, or crust, it seems, 
has served as a protection for a deeply sensi- 
tive emotional nature, usually rather gifted 
and artistic, but child-like in its aspirations, 
and as a rule, unwilling to face the humdrum 
realities unless the goal of accomplishment 
is near and glittering. But there is no real 
common pattern once the surface has been 
pierced—just a series of individuals suffering 
from the strivings, doubts and conflicts which 
beset all human beings, this group being un- 
fortunate in having found in alcohol a simple, 
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although always temporary, answer. With the 
discovery of alcohol, the start of a vicious 
circle has been made. The individual fears 
the power that alcohol has over him, denies 
that power to himself, and therefore to those 


_who begin to point out the danger; hence, 


the growing emphasis on mind over matter, 
and the first signs of the shell which later 
on becomes all but impenetrable. Similar to 
the hardening process of the criminal, it ef- 
fectually offers an almost insuperable barrier 
to treatment. 

To my way of thinking, it is this shell 
which at the start makes the alcoholic un- 
educable or unteachable, or, as one of my 
patients phrased it, “Unaware of what was 
going on about one.” Patients recognize the 
thinning of the shell by remarking that they 
feel closer to people, or that they can listen 
better to others. As one said in surprise, 
“Other people have things to say, too.” An- 
other confided, “I never heard people speak- 
ing over the telephone before.” Their dreams 
begin to develop an exhibitionistic trend to 
the point where they dream of entering the 
physician’s office unclothed. One patient sig- 
nalized the initial breaking through by a 
dream of walking through a looking glass, with 
the obvious interpretation that she was going 
to look into herself and find out what made 
her act as she did. To other therapists, this 
shell may be labeled resistance or defense 
reactions, etc. To me, it has a real, almost 
tangible existence, being, I feel, a compound 
of both conscious and unconscious factors. 
In my experience, once this shell has been 
broken through, the patient can profit from 
wide variety of re-educative therapies. Some 
whose shells have been pierced have been 
helped by “Alcoholics Anonymous”; others by 
therapists, lay or professional, on the out- 
side; others by my own after-care. My belief 
is that they have been brought to a state 
of mind wherein they are no longer cut off 
from outside influences. They are receptive, 
malleable, educable; their thinking is no long- 


er distorted by their inability to face them- 
selves. 

How during the sanitarium stay a softening 
of the shell may be induced is worthy of deep 
and careful thought. Time does not permit 
any lengthy discussion of this most crucial 
problem as I had planned in the original out- 
line of my paper. I can only indicate that 
it involves the managing of reactions to hos- 
pitalization, helping the relatives to acquire 
some sort of understanding and tolerance of 
the alcoholic, and inexhaustible patience cou- 
pled with firmness and unquenchable opti- 
mism on the part of the doctor. I do know 
that as soon as the doctor is licked, so is the 
patient. How self-respect may be gradually 
restored, interest fostered and maintained, 
confidence reestablished—all must be con- 
sidered. How the discipline and control which 
first must be maintained by the institution 
can gradually be transformed to self-disci- 
pline and self-control for the individual pa- 
tient is a constant source of thought and 
concern. In regard to this question, my ex- 
perience has led me to favor the open policy 
where the patient rather soon begins to as- 
sume responsibility for his own conduct in 
the belief that, as he has his “slips,” he may 
learn from them and thereby profit. 

To recapitulate, I advance the suggestion 
that the reason for the non-educability of: 
the average alcoholic, granting, of course, that 
his brain cells have not been permanently 
altered by his drinking, is the development 
within the patient of a block to all outside 
stimuli which tend to change him as a per- 
sonality. Only as this block can be removed 
can the patient be helped. 

In conclusion, let me say this. The private 
sanitarium has a real function in the treat- 
ment of the alcoholic. It is not turning out 
completed jobs, but it is turning out patients 
who can begin to think straight and realis- 
tically about themselves and their problems, 
who are, in short, educable, 
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An attempt was made to study the read- 
ing habits of mental patients in a State hos- 
pital. Some data were also collected for the 
purpose of determining their therapeutic 
effects. The statistical records called ‘Pa- 
tient’s Library Record” and a “Library Case 
Record”! were used for this purpose. Some 
comparisons were made with the reading 
habits of the so-called “normal” individuals. 
Considerable care must be exercised in the 
interpretation of the statistics offered either 
for the normal or the psychotic individuals, 
because these might serve as indicating a 
trend only and their usefulness is therefore 
quite limited. It would seem, however, that 


* From the Metropolitan State Hospital. 


**Chief Executive Officer, Boston Psychopathic 
Hospital. 
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“Is Reading Therapy?”* 


SALOMON GAGNON, M.D.** 
Boston, Massachusetts 


what a patient selects to read and reads may 
be important in the evaluation of underlying 
interests and motivations. It may permit a 
better knowledge of the drives or dynamic 
forces at work in certain individual or groups 
of patients. 

The present analysis of the reading habits 
of mental patients was made on a group 
of 529 patients, of whom 201 were men ang 
328 women. Of these 529 patients only 393 
(116 men and 207 women) borrowed books 
from the library. Of the others, 85 men and 
121 women read some books and magazines 
or just browsed around the library, looking 
at pictures or sitting idly about. The librarian 
has attempted to interest the latter in bor- 
rowing books and magazines and developing 
the reading habit. Sixteen female patients 
borrowed 42 magazines of definite types and 
97 did not borrow anything. Nineteen male 
patients borrowed 153 magazines and 69 
neither books nor magazines. The diagnosis 
of those that read magazines only was as 
given in the accompanying table. We must 


TABLE 1 
DIAGNOSTIC GROUPING OF PATIENTS BORROWING MAGAZINES ONLY OR NOTHING 


Dementia Praecoxr 


Total Cases 


Borrowed 
Nothing 


Borrowed 
Magazines Only 


Studied 


Paranoid 
Hebephrenic 
Catatonic 
Simple 
Other 


2 
16 3 0 13 20 
21 2 5 8 8 
10 0 0 2 2 
2 0 1 


Manic Depressive 

Manic 2 13 1 0 0 6 

Depressive 3 5 1 0 0 4 

Mixed 0 4 0 0 1 2 
Psychosis with Mental Deficiency 

Moron 9 12 0 1 2 4 

Imbecile 7 9 3 1 3 12 

Idiot 0 1 0 0 0 1 
Psychosis with Psychopathic Personality 1 4 1 0 0 0 
Alcoholic Psychoses 10 3 2 2 4 2 
General Paralysis 10 0 0 0 3 0 
Paranoia and Paranoid Condition 4 17 0 3 1 4 
Involutional Psychosis 1 8 0 1 1 3 
Psychoneurosis 2 2 0 1 1 1 
Psychosis with Cerebral Arteriosclerosis 

and Senile Psychosis 1 5 0 0 3 9 
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remember, however, that the number of cases 
studied in each diagnostic group varies great- 
ly. The following figures placed side by side 
give the relative number in each diagnostic 
group, i.e., the total number studied by diag- 
noses and the number of patients who bor- 
rowed magazines and those who borrowed 
nothing. 

The 116 men who borrowed books took out 
a total of 1875 books, of which 924 (49%) 
were of fiction, and 951 (51%) of non-fiction; 
207 women took out a total of 4478 books, 
2755 (61%) of which were fiction, and 1723 
(39%) non-fiction. These patients as a group 
took out a total of 6353 books of which 3679 
(58%) were fiction, and 2674 (42%) non-fic- 


tion. 


TABLE 2 


PATIENTS 
Total No. No. of 
Patients Books Fiction Non-fiction 
Male 116 1875 924 49% 951 51% 
Female 207 4478 2755 61% 1723 39% 


323 6353 3679 58% 2674 42% 
No. of books per patient: male 16.2; female 21.6. 


These figures compare with the “normals” 
analyzed by Gray and Munroe? as follows: 


Patients 
Fiction 58% 
Non-fiction 42% 


Normals 
Fiction 52.3% 
Non-fiction 47.7% 


I make no attempt to interpret these fig- 
ures, because many factors are involved. I 
doubt that flight from reality is an expla- 
nation, because many novels and other types 
of fiction are more or less a carbon or only 
a modification of reality, and much of non- 
fiction is food for imaginative thinking. The 
types of fiction read by these patients is of 
interest and is found to be as shown in Table 3. 


TABLE 3 
Fiction Male Female 

Books % Books % 
Love 222 «= 
Mystery 
Novels 
ShortStories 20 50 1 plus 
SportStories 3 1 #47 
Western 128 
Youthful 8 160 


The classifications love, novel, and mystery 
are overwhelmingly more often requested 
than any other grouping. Among the women, 
love as the main theme accounts for about 
half of all fiction. This is not nearly so 


TABLE 4 
SUENTLY BY BORROWED MOST FRE- 


UENTLY BY MENTAL PATIENTS 
(NON-FICTION) 


Title Male Female Total 


Biography 77 8% 179 11% 256 9% 
Travel § 94 10% 76 4% 170 6% 
Religion 65 7% 96 5% 161 5% 
History 60 6% 98 5% 158 5% 
Language 29 3% 103 6% 132 4% 
Adventure 43 5% 84 4% 127 4% 
Essays 34 4% 57 3% 91 3% 
Humor 16 2% 65 3% 81 3% 
Sea 39 4% 2 2% 67 2% 
Rural $13 1% 47 3% 60 2% 
Drawing and 
painting 32 4% 27 2% 59 2% 
Bible 10 1% 45 3% 55 2% 
Science 29 3% 21 2% 50 1% 
Grammar 20 2% 30 2% 50 1% 
Geography frac: | 2% 46 1% 
Arithmetic 10 1% 28 2% 38 1% 
Aviation 13 1% 19 1% 32 1% 
Philosophy 9 1% 22 1% 31 1% 
Animal Books 10 1% 20 1% 30 1% 
Sociology 10 1% 16 1% 26 1% 
Geology 10 1% 15 1% 25.1% 
Psychology 11 1% 13_—s frac. 24 1% 
Architecture 7 frac. 12 = 19 1% 
Astronomy 10 1% 9 ” 19 1% 
Song book "3 frac. 14 “ 17 1% 
Ethics 8” 2 20 1% 
Flowers 2 “14 16 frac 
Dramas. 4 ” 
Inns 4 =” 
Etiquette 3” 10 ii 
Arts 6” 6” 2” 
Insects 0 11 * 
Birds ” 1” 1” 
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marked a trend with the men. The normal 
women, according to Miss Jones,? read more 
love fiction than anything else, but not to 
the same degree. Again I do not now wish 
to guess at any explanation. Non-fiction is 
read more often by men than women and the 
following 36 classifications by order of fre- 
quency show some interesting facts (Table 4). 
Biography, travel, religion (including the Bi- 
ble), history, language, adventure, essays, are 
borrowed most frequently, but the margin be- 
tween the various classifications is not very 
great. 
The popularity of the two types of books, 


Jury 


fiction and non-fiction, among the Various 
groups is illustrated (Tables 5-A and 5-B). It 
is to be noted that in the schizophrenias Only 
the paranoid group concentrated on nop. 
fiction and more markedly so in the men 
than in the women, where the difference jg 
very slight. All the other diagnostic groups 
with the exception of paranoia and paranoiq 
conditions, read more fiction than non-fic. 
tion. The ratio of preponderance of non- 
fiction over fiction reading is again more 
marked among the men than among the 
women. Only one case of paranoia was ayvaij- 
able and it was a male patient. He borroweq 


TABLE 5 (A) -- 
POPULARITY OF FICTION AND NON-FICTION BY DIAGNOSES 


Patients Books 
Diagnosis M F M F 


Patients 
Diagnosis M F 


Dementia Praecox 
Paranoid 21 64 
Fiction 
Non-fiction 


Manic Depressive Psychosis 
Manic 2 38 
Fiction 
Non-fiction 


Hebephrenic 
Fiction 
Non-fiction 


Depressive 
Fiction 
Non-fiction 


Catatonic 
Fiction 
Non-fiction 


Others 
Fiction 
Non-fiction 


Simple 
Fiction 
Non-fiction 


Psychosis with Mental Deficiency 
Moron 9 12 
Fiction 
Non-fiction 


Other Types 
Fiction 
Non-fiction 


Imbecile 
Fiction 
Non-fiction 


Involutional Psychosis 
Paranoid 
Fiction 
Non-fiction 


Idiot 
Fiction 
Non-fiction 


Melancholia 
Fiction 
Non-fiction 


Paranoid Condition 
and Paranoia 
Paranoid Condition 

Fiction 
Non-fiction 


Paranoia 
Fiction 
Non-fiction 


| 
| 
120 770 100 
172-775 10 49 
292 1545 23 (149 
— 67 225 0 121 
185 313 24142 
15 21 1 5 
98 174 0 
11383 2 
| 211-257 2 101 
35 186 10091 
152 433 136 291 
3 12 69 360 
0 5 0 1 
0 25 0 0 
0 
1 3 3°17 
Tn 0 125 4 113 
5 162 26 254 | 
37 0 
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37 books and all were non-fiction in char- cated in the country where there are birds, 


Us 
It acter. trees, and flowers. The popularity of certain 
ly Miss E. Kathleen Jones, former General books or certain classes runs about the same 
n- secretary, Division of Public Libraries, Massa- in the wards as in the public library. “Every- 
: chusetts Department of Education,’ states body wants the literature of escape. Thus, 
is that the ratio of fiction and non-fiction and detective stories are probably the most popu- J 
Ds the proportion of books in the various classes lar, with a few western thrillers still popular 
id is gauged by the type of hospital and of with the men. Women read detective, few 
c- patients. Much depends upon the education western, and love stories which ‘end well.’ 
1- and background of the readers, but roughly Non-fiction popularity runs much the same | 
re speaking in the mental hospitals the call in’ everywhere, in hospitals, prisons, and public 
e descending order is for travel, biography, libraries. What people read of these depends 
l- poetry, history and essays. The tuberculosis largely on their educational and cultural back- 
‘dd sanatoria follow much the same order with grounds. ... A well conducted hospital li- 
2 the addition of outdoor literature and books. brary service is a therapeutic agent of no 

of inspiration. Mental patients enjoy outdoor mean importance... .It is an agency which 


pooks if they are in a hospital which is lo- renders great assistance in creating among 


TABLE 5 (B) 


Patients Books Patients 
Diagnosis M F M F Diagnosis M F M F i 


Alcoholic Psychoses 10 3 Senile Psychosis 0 1 
Fiction 88 48 Fiction 4 


Non-fiction Non-fiction 


Psychosis with Psycho- 


Psychosis with Epidemic : 


pathic Personality 1 4 Encephalitis 
: Fiction 0 Fiction 118 
Non-fiction 2 Non-fiction 


Psychoneuroses 7 2 2 Psychosis with Epilepsy 1 0 
Fiction 79 Fiction 
Non-fiction Non-fiction 


Psychosis Associated 
with Organic Changes 

of C. 3S. 1 Traumatic Psychosis 1 0 
Fiction Fiction 
Non-fiction - Non-fiction 


Psychosis with Cerebral General Paralysis and 
Arteriosclerosis 1 4 Luetic Psychoses 10 1 

25 Fiction 162 

Non-fiction 


Fiction 2 
Non-fiction 3 


Psychosis of C.N.S. Lues, 
Meningo-Vascular, 


Psychosis Due to Taboparesis, Juvenile 
Tumor of Brain 0 1 Taboparesis 0 3 
Fiction Fiction 40 


Non-fiction Non-fiction 


Psychosis Due to 
Hyperthyroidism 0 1 
Fiction 12 
Non-fiction 1 


| 
1146 73 0 45 | 
1 a 
32 1722 | 
0 0 | 
6 0 | 
128 6 0 
0 0 
1 0 
(OO 
0 
3 « 
15 34 336 3 
. 
mm 0 2 0 43 
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patients a mental attitude which permits bet- 
ter adjustment to hospital environment and 
also helps in the creation of a beneficial 
atmosphere. It may be said, therefore, that 
it is a useful adjuvant to other remedial 
measures assisting in hastening convalescence 
and restoration to health.” Miss Jones quotes 
many others including Dr. Morris Fishbein, 
Dr. Gerald B. Webb (“The prescription of li- 
brary’), Dr. Abaugh and Dr. Ireland, all ex- 
tolling reading as a valuable therapeutic 
agent. On the other hand, Miss Jones men- 
tions many books that are distinctly harmful 
and should be avoided. The titles would not 
suggest damaging reading material and she 
states that it is therefore very necessary that 
the librarian be familiar with all the books 
on the shelves. 

Sohon‘ states: “Of all the remedies ap- 
plied to the sick man, reading is the only 
one he accepts naturally. The thought of 
surgery scares him, dressings are painful and 
medicines bitter. The words of the chaplain 
recall the proximity of death. But the patient 
accepts this most important tool of mental 
therapy and absorbs its curative qualities 
easily and naturally. This tool is carefully 
selected reading matter, and it is hardly nec- 
essary to cite authorities to show the decided 
therapeutic value of such material. .. . Doc- 
tors in Bridgeport prescribe books as care- 
fully as they write prescriptions, and some 
even wait at the bedside until the patient 
has been given an adequate supply of suit- 
able reading material... . The juveniles want 
adventure stories, drawing and picture books. 
The men’s surgical wards take western thrill- 
ers, mysteries and adventures, war and sea 
stories, technical, vocational and foreign ti- 
tles. The medical wards want westerns, mys- 
teries, sea fiction and short stories, also re- 
ligious books, poetry, picture magazines and 
joke books. The women’s surgical wards call 
for active romance, mysteries, adventure and 
story magazines. The medical wards want 
books in large type, especially short love 
stories, college stories, very light fiction, re- 
ligious books and picture magazines. The 
public maternity wards use light romance, 
mysteries, foreign books, home economics, 
care of infants, and story magazines. The 
reading habits in private maternity wards 
are entirely different, as they call for biogra- 
phies, books on mental hygiene and travel, 
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and book-of-the-month titles.” 

Gardner> offers some suggestions as to the 
type of reading that may benefit or harm 
patients suffering from a particular psychosis 
“In patients suffering from mental disorder 
of any organic type, moderately or far aq. 
vanced, such as cerebral arteriosclerosis, gen. 
eral paralysis, senile psychosis, and the like, 
therapy of all forms is chiefly palliative, seeks 
remission or arrest rather than a cure at the 
very most. For such individuals bibliotherapy 
is introduced chiefly for its recreational value. 

. . The remarks just made apply likewise 
to cases of deteriorated functional psychoses, 
such as schizophrenia. . . . Patients with q 
reasonable cultural and educational back- 
ground suffering from psychoneuroses or psy- 
choses of a functional type are the ones for 
whom bibliotherapy has the most to offer 
from a curative standpoint. For them biblio- 
therapy serves as an adjunct to psycho- 
therapy, recreational therapy, occupational 
therapy, physical therapy, and the use of 
medication and coordinated movement of re- 
covery. The greatest danger in non-super- 
vised reading, in my opinion, lies in the fur- 
nishing of mild and early cases of schizo- 
phrenia with books which intensify their 
flight from reality. Such patients can ac- 
complish this by fantasy and so-called ‘escape 
reading.’ Straightforward matter of fact 
stories are best for this type of individual. 
Proper reading will help them to retain and 
increase their grasp upon reality. . . . People 
in a moderate or severe manic state receive 
little, if any, value from reading. Those re- 
covering or whose disturbed periods reach 
only the degree of mild hypomania may re- 
ceive definite sedative effects from reading 
stories which deal with everyday activities of 
a not-too-exciting nature. Mystery stories, 
fantastic tales of nearly impossible heroism, 
exciting adventures and the like should be 
avoided. . . . Providing depressed patients 
with stories dealing with suicide, books de- 
scribing gruesome death from illness, and 
books of a religious nature should be avoided. 
Others have pointed out the value of giving 
books to depressed patients which show the 
overcoming of obstacles in life by reasonable 
means. Some of them gain courage there- 
by. . . . Persons suffering from paranoid 
psychoses tend to read themselves into nar- 
ratives. Their material should be of an im- 
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personal nature.” 
What patients think of the hospital library 


is important in evaluating its effectiveness 
as one means among many in organizing 
“total push therapy’¢ in the hospital and 
the following comments are significant and 
worthy of attention. 


METROPOLITAN STATE HOSPITAL 
Waltham, Mass. 


WHAT THE PATIENTS THINK OF THE 
HOSPITAL LIBRARY 


F. “These hours make up for the day.” 

F. “Oh, it is heaven to come in this place! 
It is so pleasant and quiet—and we need 
quiet so much.” 

F. “Oh, I thank you for that (book). It 
keeps the mind from rusting.” 

M. “It is so nice and calm and serene over 
nere.” (To another patient): “This is one 
place you’ve got to behave!” 

M. “I sure enjoyed reading here this morn- 
ing.” 

F. “I compliment you on your atmosphere. 
It means a great deal to me.” 

F. “When I start to the library I say to 
myself, ‘I am going down to heaven’.” 

F. “This is the only place in the hospital 
where I can find peace and am content.” 

F. “Now isn’t it strange, out there (mo- 
tioning toward the ward), in all that con- 
fusion I go ‘Ba! ba! ba-ba-ba, ba!’ and in 
here I am as quiet as can be.” 

M. “Since I have been coming in here, I 
have done things I have always wanted to 
do. I’ve read the Illiad and the Oddessy— 
I’ve looked up things in history, and have 
found out things about authors.” 

F. (Patient talking to herself): “My! this 
is a nice quiet place in here.” 

F. “This library is so nice. It gives the 
chance to improve our minds. It has helped 
me so much.” 

M. “It will be a lonesome day tomorrow!” 
(When library would be closed.) 

M. “Fine lot of books and magazines you 
have here. I am getting so I can use the li- 
brary now. I mean (tapping his forehead) 

F. (An illiterate patient): “When I get 
over here it relieves my mind. Wish I had 
time to stay and look at pictures.” 

M. “It is the elixir of life to me here. I 


am suicidal out there (wards), but I lose it 
when I come in here.” 

F. “If you come once, you will want to 
come every day.” 

F. “Oh, I’ve gotten so many good thoughts 
by coming to your library.” 

M. “I found everything I wanted (diction- 
ary). I am not as bad off as I thought I 
was!” 


Met. State Hosp. 
Waltham, Mass. 
To whom it may concern: 


Having a literary turn of mind since “‘park- 
ing” in the Met. State Hosp., I decided to 
take advantage of the facilities proffered by 
the institution miniature library. With that 
object in view I began to patronize the li- 
brary since its inception some time ago. And 
during that era, I wish to aver, I perused 
with avidity all the worthwhile literature, in- 
cluding fact and fiction, likewise the pulp 
and slick magazines, so-called. As a matter of 
strict fact, I’m an omniverous reader and a 
reference to the records covering that eon will 
undoubtedly show that “yours truly” holds 
the record for attendance, which makes me 
feel like a boy out of school and as happy 
as a clam at high water. 

At the outset, I want to say that while 
there I had not only an opportunity to watch 
the characteristics of the patients, but the 
modus operandi of the conduction of the de- 
partment by the adroit Mrs. Huntley, the 
librarian, and her small staff of voluntary 
(patient) assistants, who cooperate like a 
piece of well-oiled machinery. 

Punctual as a star, irrespective of weather 


conditions, she appears daily to take up her 


manifold arduous duties. Entering as silent 
as a sunbeam, she immediately proceeds to 
cater not only to the wants, but the whims 
and fancies, if possible, of the inmates. With 
a voice like bells over water, she suggests, 
advises and answers all questions with Ches- 
terfieldian graciousness. Her mental alert- 
ness is astounding, likewise she is “quick on 
the trigger’ to reprimand, admonish or use 
moral suasion, as the case may be, to any 
offender who is a disrupter of discipline or 
“out of order” which activity on her part 
keeps the environment so quiet you could 
hear a spider spin. 

Catering to folks with disordered minds is 
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no sinecure (you can bet all the tea and 
rice in China on that). Believe it or not, it 
requires an entirely different technique than 
dealing with our sane brethren, for you never 
can tell when, without provocation, one of 
those hombres are liable to emit with a “brain 
storm” so-called and blast one right out of 
the landscape, so to speak. 

You not only have to handle them with 
gloves, that is, the ones who lack self-control, 
but you have to be as natural as water, 
patient as a philosopher or eternity, and a 
keen student of human nature with a pleas- 
ing personality. No favorites are played; 
everybody is treated alike; first come, first 
served is the policy, which is as it should be. 
Once in a blue moon some patients will get 
the impression that he is ignored or dis- 
criminated against and flare up like a Roman 
candle, but that is only transient. Naturally, 
that is to be expected, for if you can’t get 
perfection in the outer, cock-eyed, topsy- 
turvy world, how in heck does one expect to 
engender it in an institution of this descrip- 
tion. Further, in dealing with those inmates 
whose nerves are as jumpy as popcorn, you 
have to be as versatile as a safety pin; that 
is, it would be impractical to suggest or hand 
one, who is as temperamental as a prima 
donna, a startling blood and thunder pulp 
when tinsel fiction would be more propitious 
and soothing, and vica versa. So you can 
readily perceive from the foregoing you have 
not only to try to humor them, but it calls 
for all the arts of patience, perseverance, 
tact and diplomacy at one’s command. 

Recently the attendance has increased to 
such porportions it has overcrowded the li- 
brary, making it rather inconvenient to get 
around. And if the patrons keep still in- 
creasing, the department will eventually be 
constrained to issue a placard, inscribed “S. 
R. O.” or seek other extensive quarters else- 
where to accommodate with convenience the 
patronizers. 

While I’m on the subject, I wish to assert 
that in other lines of endeavor in the out- 
side world with increased duties and respon- 
sibilities comes promotion and enhanced sal- 
ary, but I’m doubtful if talent or efficiency 
is recognized and considered accordingly in 


Jury 


the State, County or Federal govts. For in- 
stance, as an illustration to bear me out. 

Recently there appeared an article in the 
daily press to the effect that Ex-Pres. Hoover 
donated all of his four years’ salary ($300,000) 
to his subordinates in Washington, pringj- 
pally because they were underpaid. However 
this is none of my business, but it’s enough 
to make one sit up, take notice, rub his 
eyes and ponder in profound meditation when 
civil service employees are going to get the 
“breaks” as the privates in the ranks. 

Very truly yours, 
J. J. B. 
C-a 


Comment 


The reading habits of mental patients are 
analyzed. Comparisons are made _ between 
these habits of patients and those of the 
general public. Books of fiction are borrowed 
more frequently by patients than by patrons 
of public libraries. No interpretation of the 
reading habits of patients is attempted at 
this time. Some interpretation might be made 
after the study of a larger group of indi- 
vidual patients who show a substantial de- 
parture from the normal trends. Some ob- 
servations are made regarding the therapeutic 
effects of reading on the mental patient. 
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Dr. Block received his degree from Long Island Medical 
College in 1905 and did postgraduate work at Columbia 
University in 1910. Dr. Block is associated with many 
hospitals as Neuro-Psychiatrist, Court Special Sessions, 
Consultant Board of Education and Chief Neuro-Psychia- 
trist, Greenpoint Hospital, Consulting Neuro-Psychiatrist 
Samaritan Hospital, Menorah Home and Brooklyn Home 
and Hospital for the Aged. 

In the Long Island Medical Journal of 
August, 1921, an article was published under 
the title “Is Hypo-Thyroidism Curable?” In 
that communication a story was told that, 
in 1907, there appeared in the Long Island 
College Hospital a middle-aged woman with 
three peculiar-looking girls, each about three 
feet in height, filthy with body and head 
lice, accompanied by many skin lesions. 

They were treated at the Neurological Hos- 
pital where the story was told by the aunt 
of the girls who found them in a cellar in a 
small town in Western Pennsylvania. Their 
parents had died and these feeble-minded 
children remained in this cellar through fear. 

They were, respectively, ten, eleven and 
twelve years of age and could neither read 
nor write, had no sense of modesty and in 
general appeared like children of pre-school 
age. By a mental test, they were only four 
years old, and revealed a slow pulse—the 
youngest with only forty beats per minute. All 
had the secondary sexual characteristics de- 
veloped. Two of the girls had menstruated. 
Their hands were short and thick, the fingers 
stout and the pelvis was rather over-develop- 
ed. A diagnosis of hypo-thyroidism was made 
in all three. 

They were given intensive teaching and 
large doses of thyroid extract. At first, only 
five grains were given daily and this was 
gradually increased until one girl had 40 
grains a day and the other two 35 grains a 
day each. Tremors and tachycardia were the 
guide when to increase or diminish the dose. 

For a year they came to the clinic weekly. 
Gradually the attendance was less. Finally, 
ten thousand five-grain tablets were obtain- 
ed by the aunt. She would watch the pulse 
and look for the tremors and only present 
the children at the clinic when she thought 
there were symptoms of hyper-thyroidism. 
After two years they were not heard from 
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Prolonged Thyroid Treatment 


SIEGFRIED BLOCK, A.M.M.D., F.A.C.P. 
Brooklyn, New York 


again. 

In 1921, fourteen years later, one of the 
girls who was at that time five feet tail and 
weighed one hundred, ten pounds, came to 
my office. She had charge of the entire mani- 
curing and ladies’ hair-dressing department 
of one of the largest department stores in 
New York and had several assistants under 
her direction. She stated one sister was a 
book-binder and was earning $35 a week (an 
expert in a highly-skilled trade). This sister 
was five feet, two inches tall, the same as 
the youngest, who was married and had an 
apparently healthy child of two. Her hus- 
band was an architect and they conducted 
a very nice home. Both single sisters were 
engaged to be married to young men whom 
the writer had met. At that time it was 
noted that they were hardly the type who 
would marry a feeble-minded person. 

The aunt stated, at that time, that these 
ladies had been taking thyroid extract for 
fourteen years, each as much as fifty grains 
per day. The object of the visit was to ascer- 
tain whether they could stop their medica- 
tion. It was suggested to reduce the dose by 
one grain per day with the idea of cutting 
down to five grains daily. 

On August 22, 1941, one of the patients met 
the writer. She stated that she and her sis- 
ters still take five grains of thyroid extract 
three times a day, that they feel perfectly 
well, are happily married and have healthy 
children. Two days later, the writer visited 
the home of the middle sister where he met 
the three families. The conversation was of 
political matters of today, about the war, 
about religion, in which all took part with 
zest and intelligence. 

Not only have these three ladies become 
well developed physically and mentally, but 
their environment is of the better kind. 
There is no tachycardia, there are no tre- 
mors. The complexion is very good and one 
of the ladies has already passed her meno- 
pause, six months. 

It has now been discovered that both the 
father and the mother of these women were 
ne’er-do-well, drunkards and outcasts of a 
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fairly nice family. 

This report shows that often heavy endo- 
crine medication will bring about results when 
timid therapy is very unreliable and further 


Dr. Nash was graduated from the Washington Univer- 
sity Medical School in 1907 and interned in the St. Louis 
City Hospital. He was Assistant Physician in the St. Louis 
Insane Asylum from June to December, 1908; House Sur- 
geon, I. G. & N. Railway, Palestine, Texas, 1909 to 1913, 
and has limited his practice to Neuro-surgery since 1932. 
Dr. Nash is a Licentiate of the American Board of Neu- 
rology and Psychology and is Neuro-Surgeon to Parkland 
Hospital, St. Paul’s Hospital and Methodist Hospital. 


Tumors may occur in any one of the four 
veniricles of the brain, but are found most 
frequently in the third. Those situated in 
the latter site have been written of exten- 
sively, particulariy by Dandy! in his exhaus- 
tive monograph. Reference is made to tumors 
within the fourth ventricle in most works 
dealing with brain tumors, particularly by 
Sachs,? who reports the successful removal 
of a papilloma of this region. Few references 
to tumors of the lateral ventricles are to be 
found, and the only one of bilateral tumors 
is in Cushing’s monograph on the menin- 
giomas.2 Tumors of the pineal body occurring 
before puberty are usually accompanied by 
precocious development of mind and body 
and paralysis of upward gaze. Frequently 
they encroach on the third ventricle, giving 
internal hydrocephalus and the usual signs 
of increased intracranial pressure. 


Case I 


R. B., aged 7, referred by Dr. J. H. Barrett 
of Palestine, Texas, entered the Dallas Metho- 
dist Hospital June 29, 1935, with principal 
complaints of headache, convulsions, and in- 
ability to stand or walk. 

F. H.—Mother living and well. Father was 
killed in an accident at the age of thirty 
years. There are six children in the family 
of which the patient is the fifth. The other 
children are normal, except one sister who 
had a congenital atresia of the vagina. 

P. H—His mother stated that at birth he 
was larger than any of her other children. 


* Read before the Texas Surgical Society at Hous- 
ton, Texas, October 7, 1940. 
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that thyroid extract can be given for thirty- 
four years without any untoward effect. 


502 Washington Avenue. 


--- 


Intraventricular Tumors” 


C. C. NASH, M.D. 
Dallas, Texas 


He began walking at ten or eleven months, 
but was more awkward than the others, As 
he grew older he ran and played some, but 
not like the other children. He would sit 
around the house with the adults, and if 
left alone, would sleep most of the time. When 
four years of age the pubic hair began to 
grow and turn dark, and his sexual organs 
grew rapidly so that in a short time his penis 
was as large as that of an adult. The legs 
became hairy, and his muscles developed to 
adult size. His voice had always been coarse, 
but after the onset of the present trouble 
changed to a deep bass. He was bright and 
intelligent and the older children looked to 
him for leadership. His mother stated that 
she thought the precocious sex development 
was due to fat, but a physician had not been 
consulted. 

The child never had any previous serious 
illness nor a severe injury. 

P. I—About the time of the change in 
voice his family noticed that his eyes were 
becoming prominent. There was an occasion- 
al headache. Two weeks prior to the date of 
admission the headache became very severe 
and he was confined to bed. Two days later 
he began having generalized convulsions at 
irregular intervals, but seemingly did not lose 
consciousness during a convulsion as he com- 
plained that the headache was more severe 
then than between spells. The convulsions 
became more frequent, there being one every 
hour or one-half hour, of longer duration and 
more severe. He then complained of diplopia 


-for the first time. At this time he was un- 


able to stand, but was able to talk, and an- 
swered questions intelligently. 

P. E—He was a large child and had the 
muscular development of a young adult. The 
head was large, but well shaped with abun- 
dant hair. The hair was beginning to turn 
dark on his chest and abdomen and the pu- 
bic hair was long and black. There was an 
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abundance of dark hair over the legs and 
thighs. The penis measured 9 to 10 cm. in 
jength and 3 cm. in diameter. The glans- 
penis and testicles also were well developed. 

On neurologic examination, the patient 
could count fingers. There was bilateral 
choked discs with beginning optic atrophy. 
The patient was unable to look upward and 
there was weakness of both lateral recti mus- 
cles. No other cranial nerve involvement was 
noticed. All cerebral functions were normal 
and the child was unusually bright. He was 
unable to sit or stand as either would bring 
on severe headache. Past pointing was noted. 
The deep reflexes were abolished and a bi- 
lateral Babinski reflex was present. Sensa- 
tion was normal. 

An x-ray film showed an unusually large 
calcification in the region of the pineal body. 

Laboratory examination — Hemoglobin 97 
per cent, red blood cells 5,090,000, white blood 
cells 10,500 with 84 per cent polymorphous. 
Urinalysis—straw colored, alkaline reaction, 
specific gravity 1.025, trace of albumen, sugar- 
positive, acetone negative. The blood Wasser- 
mann and Eagle tests were negative. The 
blood sugar was 99, and blood urea nitrogen 
10.3 mgs. per 100 cc. 

A tentative diagnosis of pineal tumor was 
made and on July 1 a ventriculogram was 
carried out. The skull seemed very soft and 
the fluid spurted from the needle, but the 
pressure was not measured. 

X-ray films were made in the antero- 
posterior and both lateral positions. These 
films showed a symmetrical dilatation of both 
ventricles. He stood this procedure nicely. 
On admission to the hospital his temperature 
was 97 F. (axillary), pulse 120, and respira- 
tion 20, BP 110/68. The pulse soon dropped 
to 70 and remained so until shortly before 
death. 

Operation was begun at 4:35 P. M. and 
finished at 5:00 P. M. At 7:00 P. M. his 
temperature was 99.2 F., pulse 88, respiration 
20, and he was having spasms at short in- 
tervals, the muscular contractions lasting 
three or four minutes. At 9:00 P. M. 45 cc. 
of very bloody fluid was removed by ven- 
tricular puncture. Glucose (25 grammes) was 
given intravenously, but he steadily grew 
worse. The respiration became irregular, the 
pulse rapid and uncountable, the temperature 
rose to 105 F., and death occurred at 1:40 
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A. M. July 2, 1935. 

Autopsy by Dr. C. B. Sanders showed that 
the brain filled the calvarium, the convo- 
lutions were flattened. A large hemorrhagic 
mass filled the 3rd ventricle. 

Blocks of tissue from the region of the 
pineal body were submitted to Drs. Percival 
Baily and Paul C. Bucy, of Chicago, who re- 
ported that although the tissue was almost 
destroyed by hemorrhage, the characteristic 
cells of a pinealoma were present and they 
considered it such. 


Case II 


M. G., male, married, aged 30, admitted 
to the Medical Arts Hospital, referred by Dr. 
Douglas Bush. Father of one child, age 7 
years. 

P. I.—The patient contracted lues four years 
previous to present illness, and was treated 
for one year. He was free of symptoms until 
about one year ago when he began to have 
headaches which came on in the afternoon 
and lasted well into the night. His wife stated 
that frequently he could not sleep on account 
of the nocturnal headaches. This state of af- 
fairs continued and on the day of admission 
to the hospital he had a generalized con- 
vulsion, after which it was noted that there 
was paralysis of the left arm and leg, and 
of the right side of the face. In a few hours 
there was also paralysis of the opposite arm 
and leg. Aphasia was noted for a time. 

I saw him at 4:00 P. M. on the day of 
admission when he was recovering from a 
convulsion. No attempt was made to examine 
him until he had totally recovered. He was 
then able to talk slurringly, but stated that 
he understood everything that was said to 
him. At this time there was a right hemi- 
plegia with exaggerated deep reflexes, bi- 
lateral ankle clonus, and bilateral Babinski, 
Gordon, Oppenheim and Chaddock signs. The 
fundi were normal. There was complete in- 
ability to deviate the eyes laterally. Eleva- 
tion of the lids and upward gaze were nor- 
mal. The right seventh nerve was weak, the 
right palate was weak, the tongue protruded 
to the right. Spinal puncture showed a clear 
fluid with a pressure of 16 mm. of mercury. 
There were 12 cells per cmm. and later a 


four plus Wassermann reaction was found in 


the fluid. 
He soon became comatose with Cheyne- 
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Stokes respiration, and incontinence. The 
temperature rose to 103 F. and the pulse be- 
came very rapid and weak. Death occurred 
some forty hours after entrance. 

An autopsy limited to the brain was per- 
formed a few hours after death. The brain 
was edematous and filled the calvarium tight- 
ly; the convolutions were flattened. The 
basilar artery was thrombosed. The brain 
was hardened for several days in the usual 
manner and then sectioned. A small cystic 
tumor was found in the region of the pineal 
gland and projecting into the third ventricle. 


Case III 


J. C. T., a boy, aged 4% years. Second 
child. Normal delivery. He apparently was 
a normal baby until six months of age, at 


’ which time he began having generalized con- 


vulsions at frequent intervals which con- 
tinued for about one year. They ceased, and 
he has had none since. Simultaneously with 
the onset of the convulsions, he began to 
lose his vision and was pronounced a case 
of congenital blindness in one neurologic 
clinic. However, when the convulsions ceased 
his parents felt that his vision partially re- 
turned and that he can now see bright ob- 
jects across the room. He has never been 
able to talk, but plays about and has fairly 
good use of himself. He has never learned 
to control his bowels or bladder. He enjoys 
tearing paper, but is not otherwise destruc- 
tive. He uses the left upper and lower ex- 
tremities better than the right, and seems 
to understand when spoken to, but is unable 
to respond. 

Neurologic examination revealed pearly 
white optic discs and a complete aphasia, 
but was otherwise negative. 

He was admitted to the Dallas Methodist 
Hospital on February 20, 1933, for ventriculo- 
grams. These films showed an enormous dila- 
tation of the left lateral ventricle with a 
normal sized right ventricle. A diagnosis was 
made of a tumor of the left ventricle block- 
ing the foramen of Monro. Operation was 
advised and he was re-admitted on April 23, 
1933, and operated on the following day. A 
left osteoplastic flap was turned down ex- 
posing the parietal and temporal lobes. The 
thinned-out cortex over the temporal lobe was 
incised and the huge ventricle opened. A 
reddish tumor was seen blocking the fora- 


216 


DISEASES OF THE NERvous SysTEM Jury 


men of Monro and was removed by electro. 
coagulation, one silver clip being used to con. 
trol bleeding. The tumor on removal measyr. 
ed 14% x 1 cm. The incision in the cortex 
was Closed with silk and the huge sac was 
partly filled with warm normal saline sojy. 
tion. The bone flap was replaced and closeq 
with silk. The entire operated lasted three 
hours, at the end of which he was in fair 
condition. A transfusion was given and his 
condition was good for three hours, when his 
temperature and pulse rose rapidly and he 
died at 4:00 P. M. Microscopic examination 
revealed a benign, very vascular polyp of the 
choroid plexus with numerous papillary pro- 
cesses. 


Case IV 


J. B. F., aged 15, school girl. Chief com- 
plaint, generalized convulsions. First attack 
at the age of five, second convulsion at eight. 
Since then has had attacks at varying in- 
tervals and severity. She has no aura and 
does not know when the attacks are begin- 
ning. 

P. E.—She is a large, well-nourished and 
developed girl for her age. The breasts are 
large, and there is abundant pubic hair. 
Menses began at twelve and are regular and 
painless. A complete neurologic examination 
proved entirely negative. Spinal puncture re- 
vealed normal fluid pressure and findings. 
Encephalograms were done, but not proving 
satisfactory, ventriculograms were substitut- 
ed. These show the right lateral ventricle to 
be larger than the left and slightly across 
the median line. A diagnosis of partial ob- 
struction to the right foramen of Monro was 
made and operation advised. 

She was operated at the Dallas Methodist 
Hospital April 28, 1939. The right ventricle 
was opened and a reddish, vascular mass 
which bled severely at the least touch was 
found occupying the region of the foramen of 
Monro. It was thoroughly coagulated in situ 
and no tissue could be obtained for study. 
The foramen could not be seen as such, but 
fluid constantly welled up around this mass. 
The operation lasted two hours and ten min- 
utes, and at its termination her blood pres- 
sure was 120/98, pulse 108, and respiration 16. 
Her temperature rose to 103 F. on the day of 
operation, but gradually came down to normal, 
and she was discharged on the tenth post- 
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operative day. 
Reports of her progress have not been en- 


couraging as she is still having convulsions. 
Case V 


L. E. W., a boy aged 5, was admitted to 
st. Paul’s Hospital July 27, 1938. Principal 
complaint, spasms, sudden stiffening of the 
pody lasting about fifteen minutes, and cya- 
nosis, followed by relaxation, lasting for about 
the same time. Sudden jerks and spasmodic 
movements have been noted during the past 
seven or eight months which are more no- 
ticeable in the early morning hours and at 
meal times. 

Physical examination was essentially nega- 
tive. Neurologic examination revealed normal 
findings. He was referred to the neuro- 
surgical department and after consultation 
an encephalogram was advised. On August 15 
this was done and good filling was obtained. 
Bilateral calcified tumors were seen in the 
lateral ventricles. Owing to our never having 
seen such a condition, ventriculograms were 


Fig. #1 Fig. 
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Fig. #5 A Case # 5 
PA. Ventriculogram 
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advised and made on August 24. These show- 
ed the bilateral calcified tumors and both 
ventricles dilated behind the tumors. 

Operation was advised and performed on 
August 27, 1938. It was decided to remove 
the right one first, accordingly the right 
ventricle was opened and a round hard pe- 
dunculated tumor showed in the opening. 
It was held gently and the choroid plexus 
peeled away to a small pedicle which was 
coagulated and the tumor cut away. The 
wound was closed, leaving a rubber dam drain 
between the bone flap. The operation lasted 
two hours, which the patient stood nicely. 
The drain was removed at:the end of forty- 
eight hours, and all sutures on the fourth 
postoperative day. 

The tumor measured 16 x 13 x 10 mm. and 
was cystic. Patchy calcification deposits were 
noted in the walls. 

Microscopically, the valls were of loose con- 
nective tissue showing a foreign body reac- 
tion. Many small granules of calcified ma- 
terial were found in the granulation tissue. 


Fig. 4 Case # 6 
Tumor of ae pellucidum 


Fig-#5 Cage-#5 
Bllateral Intraventriclar 
Tumore after removal. 


217 


i 
{ 
{ 
n- 
4 
U- 
ed 
ee 
Lis 
lis 
k 
t. 
\- 
- 


DISEASES OF THE Nervous SYSTEM 


There was no evidence of malignancy. 

The child had many convulsions post- 
operatively, but there was never any paralysis 
or muscular weakness afterward. 

He was discharged on Sept. 13, 1938, and 
his father was instructed to bring him back 
at the end of six months. 

He was readmitted on March 4, 1939 He 
refused to walk when anyone noticed him, 
but his father stated that he could do so 
and played at home with the other children. 

A preliminary blood transfusion of 200 cc. 
was given on March 9 and craniotomy was 
done the following day, the same technic be- 
ing carried out in the removal of the tumor, 
except that no drain was used. The opera- 
tion lasted one hour and fifty-five minutes. 
He was given 500 cc. of 5 per cent glucose 
solution, followed by a 200 cc. transfusion 
of blood at the close of the operation. 

Several spinal taps were done after the 
operation which at first showed a bloody fluid. 
The aspirations were repeated daily until the 
fluid became clear. 

After this operation he was aphasic and 
had a right hemiparesis. This gradually clear- 
ed up, the convulsions became more infre- 
quent and a recen* report from his father 
shows that they have ceased. 


Case VI 


J. B. McK., Parkland Hospital, white, sin- 
gle, aged 21, was enrolled in the C. C. C. early 
in 1937, and sent to a camp in California. 
In May, 1937, he had his first convulsion. 
From that time until he entered the Univer- 
sity of California Hospital in June, 1937, he 
was aware of a definite progressive loss of 
vision, impairment of memory at times and 
some difficulty in getting out the proper 
words. 

Clinical examination by Dr. Howard Naff- 
ziger and his staff showed a slight weakness 
in the right face and hand. The right pa- 
tellar reflex was less active than the left. 
The right plantar response was atypical and 
at times suggested a positive Babinski reflex. 
He had a very marked and advanced degree 
of papilledema. Bitemporal hemianopsia and 
paracentral scotoma were noted. _ 

On June 10, 1937, ventriculograms revealed 
the midline was slightly shifted to the right 
and the third ventricle was tilted in the same 
direction. The anterior portion of the third 
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ventricle was displaced backward, as was the 
frontal horn of the left lateral ventricle. It 
was concluded that he had a brain tumor 
of the left frontal lobe, deep in the mig. 
line and near the base. A left osteoplastic 
flap was turned down by Dr. Naffziger and 
the entire exposed frontal lobe was exploreg 
No definite evidence of a tumor was foung 
The operation concluded that there was 
deep-lying tumor of the glioma type. 

He was discharged from the service ang 
returned to his home in Dallas. On February 
8, 1938, he had a convulsion on the street 
and was referred to me by the City Emergency 
Hospital. Our examination at that time 
showed no abnormal findings, except some 
scar tissue in the region of the macula. 

In August, 1938, the convulsions were fre- 
quent and severe. Headache was constant. 
Encephalograms were made at Parkland Hos- 
pital on August 24, which showed dilatation 
of the third and right lateral ventricles while 
the left one appeared to be normal. The 
spinal fluid pressure was 18 mm. of mer- 
cury. On August 29 ventriculograms were re- 
peated with the same findings. Neurologic 
examination proved entirely negative. 

These ventriculograms were submitted to 
Dr. Naffziger who, after studying them, con- 
cluded that a diagnosis of a tumor was not 
justified. 

The boy continued to have convulsions in 
spite of large doses of phenobarbital. He was 
observed by Dr. A. J. Schwenkenberg in the 
Parkland Out-clinic for several months. He 
re-entered Parkland Hospital and the right 
lateral ventricle was again punctured through 
the former drill hole. The fluid was under 
great pressure, spouting about 18 inches, about 
80 cc. was allowed to escape and 60 cc. of 
air injected. X-ray films made immediately 
afterward showed only a dilated right ven- 
tricle. The head was shaken vigorously with 
the left side up and he was placed in this 
position for one hour. Films were then made 
which showed the left ventricle fairly well 
filled and a well defined tumor of the sep- 
tum pellucidum. Two days later a right fron- 
tal bone flap was turned down, using Dr. 
Naffziger’s method, and the ventricle tapped 
through the mid frontal convolution. An 
electrosurgical incision was made in the con- 
volution alongside the cannula, opening wide 
the anterior horn. A large thin walled cyst 
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with a few small vessels coursing over its 
surface was brought into view. .The small 
vessels were coagulated and a large window 
was cut into both walls of the cyst. The con- 
tents were clear and appeared to be the same 
as cerebrospinal fluid. | 

Convalescence was uneventful, the wound 
nealed by primary union and he was dis- 
charged at the end of two weeks. 

He has been under observation since and 
was advised to take phenobarbital daily. Con- 
yulsions have recurred, but can now be con- 
trolled with the drug, where before operation 
it had no effect. 


Case VII 


Miss M., aged 24, stenographer. Complained 
of headache of moderate severity for about 
three years. She was seen on more than one 
occasion with her physician, Dr. C. E. Patter- 
son, but careful neurologic examination did 
not yield any objective findings. The fundi 
and visual fields were carefully studied and 
were pronounced normal. One evening shortly 
after retiring she was seized with severe 
dyspnea and in a short time respirations 
ceased. Artificial respiration was started and 
she was carried to Baylor Hospital. Carbon 
dioxide and oxygen and all of the recommend- 
ed respiratory stimuli were given, but to no 
avail, and she expired at 10:30 A. M. the fol- 
lowing day or about twelve hours after spon- 
taneous respiration had ceased. 

Autopsy revealed a brain with flattened 
convolutions, the lateral and third ventricles 
were dilated and a pedunculated cystic tumor 
was found in the third ventricle. It was 
about 1 cm. in diameter and seemed to act 
as a ball-valve to the iter. 


Case VIII 


Mrs. R. C., aged 40, referred by Dr. A. J. 
Schwenkenberg. First admitted to Beverly 
Hills Sanitarium as a mental case, but spinal 
fluid studies revealed a persistent high pres- 
sure. There was slight papilledema, some 
weakness of the left arm and leg and left 
lower facial weakness. Encephalography 
showed what was interpreted as a filling de- 
fect in the anterior horn of the right lateral 
ventricle. Craniotomy was done over this 
area. The brain was edematous, but no tumor 
was found. Decompression was provided. She 
recovered nicely from this procedure and re- 
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turned to the Beverly Hills Sanitarium where 
she remained for several weeks and improved 
mentally. She then returned to her home in 
West Texas, where she lived for thirteen 
months. 

She again returned to Beverly Hills Sani- 
tarium on account of her mental condition. 
There examination revealed bilateral choked 
discs with beginning optic atrophy, weakness 
of the left face, arm, and leg, and a left 
Babinski reflex. The bone flap was bulging 
and the decompressed area was tense. 

Ventriculography was advised and she again 
entered the Methodist Hospital. The opera- 
tion was performed on June 24, 1940, under 
light gas and local anesthesia. A single drill 
hole was made in the right postparietal re- 
gion, the ventricle punctured and 25 cc. of 
air injected after the removal of about the 
same amount of fluid. The operation lasted 
about twenty minutes when she was caken 
to the x-ray room for ventriculograms in 
four directions. These seemed to show a mass 
on the left, and while discussing this feature 
the anesthetist noticed respiratory difficulty 
and in less than five minutes all respiratory 
efforts ceased. The heart was strong and the 
pulse was full and regular. Artificial respira- 
tion was started, the dressing removed and 
the air let out of the ventricle. CO,-O and 
as in Case VII all of the respiratory stimu- 
lants were used, but to no avail. The heart’s 
action continued good for about seven hours 
and then began to fail. Death occurred seven 
and one-half hours after respiration had 
ceased. Artificial respiration was carried out 
in the prone position in relays by physicians, 
interns and nurses, but there never was a 
spontaneous respiratory effort. 

Autopsy showed that the whole brain was 
edematous, the convolutions flattened, the 
ventricles were moderately dilated and a 
pedunculated firm tumor 1 cm. in diameter 
was found in the fourth ventricle. No other 
pathologic process was noted, except a few 
cortical adhesions over the right frontal lobe 
at the site of the operation. Microscopic 
study of the small tumor showed it to be 
composed of small regular shaped cells with 
many blood vessels. It was thought to be an 
ependymoma. 

There are no characteristic symptoms of 
an intraventricular tumor, though this con- 
dition should be suspected if the patient’s 
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headache is relieved or made worse by a 
change of position. Theoretically, it is thought 
that the headache is due to the blocking of 
a ventricular outlet and the tumor frequently 
acts as a ball-valve. Thus, movements of the 
head may open the outlet with relief of pain 
and conversely other movements may block 
the outlet with the production of a sudden 
severe headache. 

Tumors of the lateral ventricles are fre- 
quently papillomas of the choroid plexus, 
though several cases of meningeoma are re- 
ported by Cushing. Papillomata frequently 
occur in children, perhaps congenital in ori- 
gin. Convulsions may be severe without any 
accompanying symptoms. 

Respiratory failure was the cause of death 
in two cases. Respiration ceased suddenly in 


one case without apparent Cause and in ap. 
other after ventriculography. 


Conclusions 


A series of eight cases of intraventriculgy 
tumors is presented. 

The symptoms noted in this small serie 
have been headache, convulsions, and respir- 
atory failure. 

Anyone having convulsions should be givep 
the benefit of ventricular air study, as ty. 
mors may give no other symptoms. 

1719 Pacific Avenue. 
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In the course of psychologic experiments 
on subjects who were receiving sodium bro- 
mide some general observations were made 
which did not agree in all respects with the 
literature on the effects of this drug. These 
observations were based upon objective per- 
formance tests and the subjective phenomena 
reported by the iffiividuals. These are pre- 
liminary to a more carefully controlled study 
offering «éme-interesting data, and at the 
same time raiging some questions that may 
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be useful as points of departure for further 
clinical investigation. The subjective reports 
of the patients concerned were offered as un- 
solicited comments or in response to routine 
questions concerning their general physical 
condition. A future complete report will pre- 
sent the objective findings. 

Twelve ambulatory patients (convalescing 
from minor medical or surgical disorders) in 
good physical condition or healthy hospital 
attendants were given sodium bromide daily 
for one month. The drug was administered 
in an aqueous solution with syrup of wild 
cherry and peppermint. One teaspoonful con- 
tained approximately 13 1/3 grains of so- 
dium bromide and each subject received three 
teaspoonsful or approximately 40 grains daily, 
after meals. The patients were not told what 
medication they were taking. 

The observations can be grouped under 
eight headings, each of which is considered 
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nere in relation to those previously reported 
in the medical literature and in relation to 
other studies (psychologic performance tests) 
on the same subjects reported elsewhere. 


Sedative Effect 


Pharmacologically, sodium bromide is a 
sedative drug.'?3 

Our observations on these twelve subjects 
in respect to the sedative effect of sodium 
promide was substantially in the affirma- 
tive. It was objectively observed (as well as 
subjectively reported by the patients them- 
selves), that during the first few days of the 
administration they fell asleep more readily 
and appeared to sleep more deeply and rest- 
fully. It was observed that they tended to 
rest after their mid-day meal and second 
daily dose of sodium bromide, sometimes 
sleeping for half an hour or more, which 
was contrary to their usual custom. One sub- 
ject reported that he not only believed that 
he slept better, but that his wife had ob- 
served that he was less restless while sleeping 
and that he did not talk in his sleep as he 
had previously done. Most of the subjects 
volunteered the information that their sleep 
while under medication “refreshed” them a 
“great deal.” One subject whose sleep had 
been reported as improved stated that two 
weeks after stopping the medication he again 
talked in his sleep. Another declared that 
throughout the experiment he tended to doze 
or sleep whenever he started to read, even 
during the day, which he said was unusual 
for him. Later, during bromide medication, 
this individual became restless and reported 
that he felt irritable. He developed a slight 
rash and bromide medication was discontin- 
ued (see below). 

In general, it was observed that after the 
first few days of medication, the tendency 
to sleep during the day disappeared. In these 
Subjects, the medication was, in every case, 
conducive to more frequent and possibly more 
restful sleep. 


Effect on Occupational Performance 


The effect of sodium bromide upon an in- 
dividual’s daily activity is interesting espe- 
cially as it concerns hospitalized patients. 
Bluemel‘ cited a patient who took bromide 
to such an extreme extent that it affected his 
daily work and caused his employer to com- 
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plain. There are other instances in the litera- 
ture of individuals having found themselves 
incapacitated for work after excessive use. 

There was no evidence that the desire or 
ability to perform the daily work required of 
the hospital attendants and the activities ex- 
pected of the ambulatory patients during the 
experiment was affected either favorably or 
unfavorably. No tendency to slacken on the 
job was observed and no complaints of lack 
of energy were reported. 


Effect on the Libido 


Several writers have referred to the effect 
of sodium bromide upon the sexual interest 
and activity of patients to whom sodium bro- 
mide was being administered. In fact, the 
drug first attained wide clinical prominence 
in this connection.» Hashinger and Under- 
wood® mention the “lowering of the sexual 
function” and Solomon’ refers to “depressed 
sexual appetite and power.” 

The reports on sexual activity during this 
study varied. Several subjects had fewer erec- 
tions than usual during the first week, but 
they became normal in this respect. The 
married hospital attendants reported no 
change in their libido or potency after the 
first week. One subject reported that his 
wife became pregnant during the experimen- 
tal period although she had previously and 
unsuccessfully tried to become pregnant. 


Effect on the Appetite 


It has been reported that sodium bromide 
impairs the appetite. Barbour, Pilkington and 
Sargent’ mention loss of appetite as charac- 
teristic of mild bromide intoxication. In our 
investigation, the appetite did not appear to 
be impaired. All subjects had the usual nor- 
mal, balanced diet. During the second week 
of the experiment, two of the attendants re- 
ported that they were consuming more fluids 
than usual, but it was a hot week in mid- 
summer and they had exercised strenuously 
at tennis. If there was any effect, it seemed © 
to indicate that the appetite of all subjects 
was slightly improved, but no marked gains 
in weight were noted. No instructions were 
given the group in regard to salt intake and 
the amount consumed was left to individual 
preference. 

Urinary and intestinal functions are related 
to appetite and may be mentioned here. The 
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consensus of medical opinion is that elimi- 
nation is affected by bromide salts. Only one 
subject reported a noticeable effect and he 
experienced a slight diarrhea that lasted three 
days, but it is doubtful that this was caused 
by the ingestion of sodium bromide. On the 
other hand, three subjects reported a ten- 
dency to constipation. 

In this group, there was no instance of 
nausea, distress, or any allergic reaction to 
the drug, except for the occurrence of a rash 
in one subject which is discussed below. 


Tendency to Habit Formation 


An important objection to the use of so- 
dium bromide is the alleged formation of a 
“habit” after its occasional use. 

There was no inclination among the mem- 
bers of the group studied to develop a bro- 
mide “habit.” The only suggestion of depen- 
dency on the drug was in the case of a pa- 
tient who was tentatively diagnosed with 
arthritis of the legs. He was considered also 
to have a psychoneurotic personality. This 
patient spoke of his marked “improvement” 
and when discharged asked if he might take 
home some more of the “pink medicine which 
had helped him so much.” He claimed it had 
stopped the pains in his feet and legs. An- 
other (the subject who had talked in his 
sleep) took .a small amount of sodium bro- 
mide that he had left in his bottle, three 
weeks after the medication was discontinued 
and reported it to the physician as a matter 
of routine. The other subjects showed no 
interest whatsoever in taking any more of 
the drug. 


Effect on the Skin 


Cutaneous eruptions are mentioned as a 
possible complication to the administration 
of sodium bromide in almost every paper that 
discusses the subject. Some physicians con- 
sider a rash the outstanding diagnostic symp- 
tom of bromide intoxication. 

In our group, three were suspected of hav- 
ing a rash. Blood bromide concentrations 
were reported at a maximum of 140 milli- 
grams per 100 cubic centimeters. It was de- 
cided in one individual that the rash was 
due to a severe sunburn; a second was ques- 
tionable, and the third was considered to be 
a “true” bromide rash. The questionable case 
showed tiny blisters involving only the neck 
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and the bearded region of the lower jay 
This quickly disappeared after treatment with 
ultraviolet rays but reappeared in a Milder 
form. A few days later a slight rash ap- 
peared over his trunk. He had begun the 
experiment with a slightly diminished hemp. 
globin concentration and also was infecteg 
with epidermophytosis of the hands. The 
weather was warm and he had been swim. 
ming a good deal. The dermatologic consy. 
tant believed he may have had a “heat rash.” 
The rash persisted for two weeks after bro. 
mide medication was stopped and his sa} 
consumption increased. 

The third subject showed a light rash over 
the lower abdomen and pubic area which dis. 
appeared five days after discontinuance of 
the sodium bromide. In this case the salt 
intake was not altered. 


Effect on Mood and Disposition 


The general disposition and mood of the 
subjects of the experiment was in no way 
unusual. They were cooperative throughout 
the experiment and showed normal varia- 
tions in their general attitudes from day to 
day and week to week. There was no incon- 
sistency in mood and no change in disposition 
beyond what was considered usual for the in- 
dividuals observed. 


Blood Bromide Concentrations 


The accumulation of sodium bromide in the 
blood is said to vary considerably in different 
individuals after a fixed dosage. Gundry,! dis- 
cussing the effects of bromide, states that 
“there seems to be an idiosyncrasy on the 
part of certain people, some having a com- 
plete symptom-complex from low concentra- 
tion and others being utterly free of any 
symptoms with high concentration of bro- 
mides in the blood.’’* 

The blood bromide findings in these sub- 
jects showed large individual variations al- 


* In view of the almost constant observations 
in the literature that individuals exhibiting 
bromide intoxication recover promptly and 
wholly on the reduction of the bromide con- 
centration in the blood effected by either with- 
drawal or the administration of chlorides and 
in further view of the well-known inaccuracies 
in the methods of determining blood bromide 
concentrations? it would appear more likely 
that the symptom-complex referred to by Gun- 
dry is dependent on the concentration of bro- 
mides in the blood than on an idiosyncracy of 
the individual. 

(Continued to page 224) 
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(especially in relation to neurophysiology) jg 
little understood. Further investigation ang 
reappraisal by modern technics that were not 
available to early investigators appears to be 
desirable. 
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though the dosage was the same in all. Ac- 
cumulation was more rapid during the first 
week than later. The highest concentration 
found during the month of study was 141 
milligrams per 100 cubic centimeters of blood. 


The average sodium bromide content of the 
blood in the twelve individuals was 53 milli- 
grams per 100 cubic centimeters with a stan- 
dard deviation of 19 at the end of the first 
week. 

It was reported by two men who were re- 
ceiving sulfanilamide treatment for chronic 
gonorrhea that suspension of treatment for 
a few days was associated with more fre- 
quent urination which may have somewhat 
affected their blood bromide content. It was 
also observed that there was a slight rise in 
blood bromide concentration after the medi- 
cation had been terminated, suggesting that 
some bromide “stored” in the body tissues 
is rapidly released when the balance between 
intake and output is disturbed. 

These observations suggest the necessity 
for more systematic study of the psychologic 
and general effects of sodium bromide. Al- 
though the drug is an effective and com- 
monly used sedative, the basis of its action 
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